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January 30, 2014

Davision of Corporations

CORP USA

’

SUBJECT: TOTAL HEALTH CONTROL, LLC
REF: W14000006229

We received your electronieally transmitted document. Eowever, the
document has not been filed. FPlease make the following corrections and
refax the complete document, including the electronic £iling cover sheet.
Due to transmigslon problems, your faxaed document or caoversheet is

Please refax the document and cover sheet to

illegible or incomplata.
this office for processing.
The addresses (mailing and Mgr) are not legibla.,

A business entity may not serve as its own manager or managing membsr.
Please desplgnate an individual or another business entity as your
manager(s) or managing mamber (s).

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandened.

If yoy have any questions concerning the filing of your document, please

call {850) 245-&051.
Karen A Saly FAX Aud. §#: H14000023148
Regulatory Speaialist IL Letter Nuwber: 114A00002085
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February 4, 2014 R v ¢
FLORIDA DEPARTMENT OF STATE

CORP USi Davision of Corporations

r

SUBJECT: TOTAL HBEALTH CONTROL, LLC
REP: W14000006229

We received your electronically transmitted decument. BHowever, the
doesument hae not been filed. Please make the following corrections and
rafax the aomplete document, including the electronic filing cover sheet.

There appears to be three names. Please choose one name and put that name
throughout the document.

A business entity may not serve as its own manager Or aanaging member.
Fleaae designate an individwual or another business entity as your

manager (s} or managing mamber(s).

Please return your document, along with a copy of this letter, within €0
days or your filing will be considered abandoned.

If you have any questions concerning the £filing of your deocument, please
call (850) 245-6051.

FEX Aud. #: H14000023148

Karen A Baly
Letter Number: Bl4AD00DZ24092

Ragulatory Speelalist TI
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LA OODCD IS

@ COVER LETTER
TO:  Registration Sextion

Division of Corporations

amcr, @0Mplete Cleanse System, LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fes(s) are submitted for filing.

Plense retarn all correspondence concerning this matter to the following:

Evelyn Vazquez

Name of Person

Fir/Compary

417 Menendez Street #4

Address

Venice, FlI 34285

City/State and Zip Code

info@CompleteCleanseSystemn,com
T E-mail address: (o bb USEd fof future anuval report nohhcaton)

Far further information conterning this matter, plesse call:

Debbie Raleigh-Cragen 406 | 465-9373

Name of Person Area Code Daytime Talephone Number

Enclosnd is a check for the fllawing amount;

{ Js1scoriingFee [F]s13000Fiimg oot [ JorssmorningFoek [ 516000 Fling F,
Cartificata of Status Certified Copy Certificate of Stams &
(additional copy is enclosed) Certified Copy
(additiong] copy is euciosed)

Mafling Address Steeet/Courier Addyess
Registration Section Ropistration Seetion

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Buflding

Tailkahesaee, FL 32314 2661 Executive Center Circle

Talighassee, FL 32301
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ARTICLES OF GRGANIZATION POR FLORTDA LIVITED LISEILITY COMPANY ‘3?/{ »C;’(
ARTICLE I - Narme: Ch9s L/‘ff:_, (0
™ f the Limitcd Liability i %
e name of the Limated Liability Compeny is: (4%‘/\ 5 O

Complete Cleanse System, LLC. 5t %,

(st end with the words "Limited Liability Company, *T.L.C[" m-"u.c " PN
< 0’9 Va

ARTICLE TT - Aﬁdms- ),
The mailing address and street address of the principal office of the Limitsd Lisbility Company is: <
Princips Address: Mailing Addrpss:
417 ManendeZ Shmat #4, Venise, Florkds M55 Daimie Relsigh-Cregan, P.C. Bex &, Boein, MT 58631

& + A 3 LN & L.
r 7 Mpnende ﬁS’\“ i__fl'_ 18 ol peq N

Venice £ olov ¢, GSR8A, 7¢<
ARTICLE ‘ﬂFR&gwtmed Agent, Registered Office, & chiscered Agent’s Sigasture: ; /
(The Limieed Liability Company egnnot serve as its own Registered Agent. You must designaie an individual or

anothey ‘wusiness entity with an active Florida registration.)

The neme and the Florida street addrers of the registesed agent are:;

Eloen Ciok Eileen Clacl

Nahe

417 Mensndez Siragt L//-] M(’h?t’\& g‘{‘ :E‘Z

Florida steet address (P.O. Box NOT aseeptable}

vence _F1. 34285
City Zip

Having been named as registerad agant and 1o aceept sevvies of process for the above staled limised liability compary o
the place dexignaied in this carificate, | heroly acospt the appeiriment & registered agent dd dgree to act In this
cupacity. J further agres to comply with the provislons of oil staiutes relating i the proper and complete performance
of my duties, ond | am fanlliar with and aceepr the pbijgetians of my pasition as regittered agem as provided for in

Chapter 805, F.5.
Eclion CZJ

Registered Agent's Signature (REQUIRED)

(CONTINUED)
. Pageleof2
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H1HOO 2148

The name and address of each person anthorized 1o manage and contrel the Limjted Lizbility Compeny:

Title: Name and Address:
"AMBR" = Auntharized Member :
"MGR" = Manager

membarmaneger

Moming- / quasu” *

%f éagf Cleanst, %cmﬁ LLC- NeviE
Q)

Clnac eg‘\wh /\feuus (Desk Tadied

{Use anachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(IF an cffective date s Hsted, the date must be specific and carnot be more than five business days prior to or 90 days after
the date of filing.)

ARTICLE VT: Other provisions, if aay.

somgtitutes a,ﬂju-manon under the penales ofpmjury that the facts statad herein ars true.
s that-any fulse information submitted in 2 docurent to the Department of State
arihird degres felony as provided for in 5.817.155, F.5.)

smnr — U ody %EEQ e—

Typad ar prmtaf name of signee-d

Flling
5125.00 Filing Fec for Articles of Organization and Dmgnation of Regittered 4gent
§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status {Qptional)
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